The Humanitarian Action Summit is unique in that it focuses solely on chronic, unsolved problems facing the humanitarian community. As an academically-based format, it provides an environment whereby health professionals, non-governmental organizations, donors, academic institutions, governmental agencies, advocates, and the media address and identify potential deliverables and products to improve best practices, field implementation, and policy promotion and acceleration. The Humanitarian Action Summit was preceded by year-long, online Working Groups that addressed human resource development, civilian protection in conflict, information communication and data management, collaboration and collective action in the health sector, mental health in crises and conflict, and the global burden of surgical disease. The Humanitarian Action Summit also addressed new and emerging humanitarian crises such as climate change, the influence of the military on humanitarian aid, and urbanization. This article focuses primarily on an inherent weakness of the humanitarian community-that of promoting humanitarian action into policy. The goal and process of developing a partnership relationship with a policy level institution to address this problem is described in detail. 
Introduction
It wasn't too many years ago that the question was hotly debated of whether academia was, or could be, considered part of the humanitarian community. For many, this was interference; the work was too critical to have unnecessary meddling. Not surprisingly, there never was any closure, only added questions of what academia might provide that would be new and value added. In the early '90s, the Kurdish crisis drew in the United Nations Security Council, which, after many years of vetoes and neglect during the Cold War, now found their actions successful. Many thought this was the beginning of the end of these conflicts. Yet, within a few short months, an unsettling pattern of smoldering eruptions of war and internal conflict in poverty-driven countries such as Angola, Liberia, Somalia, Rwanda, and the Former Yugoslavia emerged. The non-governmental organization (NGO) community, arguably the lead spokespeople at the time, was quickly expanding its numbers and roles as more declared internal wars broke out. After two short decades, the world would witness more deaths from complex internal conflicts than had occurred in all the previous World Wars. Humanitarian assistance, never simple, became even more complex, and the state of health for the most vulnerable women and children, which briefly made gains under Alma Alta, slipped further back into chaos. Multiple events occurred at once, not least of which was the need to define what the world was dealing with and what, if anything, could anyone do. There was a need to define the challenges, educate and train, and to measure whether what was being done led to success or failure. Issues of human rights abuses and unprecedented violations of international law prevailed and genocide, again, was to be witnessed many times over. The burden of surgical disease on these populations has greatly worsened as war and the healthcare worker crisis has decimated the ranks of these professionals in developing countries. The WG, also addressing crucial issues in education, training, task-shifting, and commitment from the world community, has been instrumental in bringing this burden to its rightful place as a major public health emergency. The HAS confronted new and emerging crises in the context of "threat multipliers" and destabilizing factors, such as climate change, population growth, the role of the US Department of Defense in humanitarian assistance and development, and the neglected issues of aid and urbanization. Megacity population growth, often as high as one million every six months, is invisible to the outside world, yet, reports the worse health indices some not seen since preAlma Alta days of the 1950s. We know very little about who these victims are, but it is fair to judge that they lack representation in the humanitarian community as we now know it today. The immediate role of the HAS is to first inform and then bring these new and emerging topics into the WG process where priorities and deliverables will be debated, determined, and solutions addressed.
Translation from Practice to Policy
The WGs, in general, work in three directions: defining and improving best practices, setting examples and standards for improved field implementation, and promoting and accelerating these into policy. It is the latter that the humanitarian community has had the least influence and experience. As such, the HAS recently partnered with the GHI with the goal to unite the deliverables and actionable recommendations into potential policy. 1 Developing this role and the skills to do so will require further work and deliberation. The process of shifting through project results Academia, especially institutions such as Johns Hopkins, Columbia, and Harvard, found themselves organizing "Centers for Refugee Health" in which students learned the nuances of field epidemiology and pit latrines and were granted degrees in humanitarian studies and international health. Rapidly, academia became a welcomed partner in the humanitarian community: a place where the call for accountability and transparency would find science. A whole new vocabulary emerged. New journals were founded and some established ones such as BMJ, The Lancet, and Prehospital and Disaster Medicine found themselves running special issues on humanitarian aid and complex emergencies. In this last decade, many institutions worldwide contributed to vital research and the education of a new cadre of humanitarian professionals that now number close to 200,000.
In the struggle to know more and solve pressing and immediate crises, it became obvious that many of the original problems that were first identified three decades ago still prevail. A "soap opera" mentality exists in which aid workers literally drop from the workforce for over a decade only to return to find that the same problems remain unsolved, and that many, to their dismay, are increasingly serious. Admittedly, numerous crucial studies designed to inform policy and politics have been published and some even have gained the attention of the popular press. Unfortunately, too often these studies and the vital data they report then languish in the literature far removed from the eyes of decisionmakers. At one time content with saving lives during the emergency phase, the humanitarian community now is faced with even more deaths resulting from the prolonged consequences of the destroyed public health infrastructure and systems that never recovered. Stagnation and worsening infant mortality rates have become the norm. Few donors have shown interest and politicians are content to know simply that the shooting has stopped. Forty-seven percent of countries caught up in the so-called post-conflict phase will return to war within a decade. In Africa, this number is 60%. The humanitarian community quickly recognized that it had little or no influence in informing the decision-makers in an effective manner or promoting and accelerating what information they had into policy. As asymmetrical warfare and militarization of aid and decision-making dominated the scene, the humanitarian voice seemed more removed and even ignored from the process in which they had invested so much time and energy. Something had to change.
This article discusses the emerging role and responsibilities of the Harvard Humanitarian Initiative (HHI), Harvard School of Public Health, which, along with Dartmouth Medical School, organized a Humanitarian Action Summit (HAS) process to address ongoing and future problems that plague the humanitarian community. Special emphasis is focused on the evolving process of promoting and accelerating best practices into policy, which required the unique partnership of the Global Health Initiative (GHI) of the Public Policy Division of the Woodrow Wilson International Center for Scholars (WWICS).
Evolution of the Humanitarian Action Summit Process
The HAS is but one small step forward in providing potential solutions to the major issues facing the humanitarian Burkle, Clarke, VanRooyen s249 focus, both from the humanitarian community and from external actors such as donors and government policy-makers. This distillation, from best practices (i.e., showing that progress can and has been made by highlighting lessons learned, field programs, which should be copied and/or scaled up, etc.) and other challenges, is necessary in order to craft a comprehensive strategy and actionable recommendations. This process is difficult, but this internal consultation process often is helpful, as it develops a reasonable consensus, develops buy-in from all parties, and lends the legitimacy and credibility to the process and all those who participated.
Identification of Critical Audiences-With consensus reached on priorities, the next step is to determine who must be reached (i.e., which people, communities, and institutions can be helpful in meeting these objectives). This would include donors of all stripes (i.e., bilateral, multilateral, foundations, individuals,), government policy-makers, media, and even members of the humanitarian and development communities themselves, in order to improve, e.g., some of the "competition" struggles inherent within the humanitarian community.
Develop Clear, Actionable Messages and Recommendations-
With the target individuals and organizations identified, the priorities and needs identified above must be translated into clear and actionable messages and recommendations. These messages must take into account the small amount of time the targets (i.e., Congressional members) are likely to have to consider them, and as such should be easily understood and few in number. They also must make clear why they should be concerned about these issues, and what benefits (to them as well as to humanitarian assistance) the results of their actions will yield. For all of these reasons, especially the latter, these messages must be tailored for each community, and must be in the "language" of that community. It is worth noting that the policy is an ongoing process, not a one-or two-time event, so updated information, strategy, and progress should be transmitted throughout the process. 2 Intervene during Key Parts of the Policy Process-Even the best recommendations will fall on deaf ears if delivered during a point in time when a donor or Member of Congress is unable to act. Seizing opportunities, some predictable and others not, is critical to having recommendations enacted. Discussion around the Foreign Assistance Reform Act and engaging with new political appointees in relevant fields are examples of timely interaction. Consistent interaction helps as well in that once these opportunities arise, it is more likely to have a receptive audience with whom the humanitarian community already has a relationship. Finally, it is important to recognize that decision-makers have much to contribute, besides simply enacting the changes one desires. Involving them in the discussions and messages along the way not only increases their "buy-in", but also improves the likelihood that their decisions will be in-line with your priorities. Moving forward will require distilling the breadth of experience and expertise into clear messages and actionable recommendations to key audiences such as the donor comand qualitative data, determining the most valuable lessons learned and best practices, identifying future needs and priorities, and effectively communicating recommendations required for improvement is "policy process" in a nut shell. The foundation of information and debate informed by the three Summits and the WGs is a good beginning.
The WWICS has a long reputation for linking scholarship to issues of concern to officials in government. President Wilson felt strongly that the scholar and the policymakers were "engaged in a common enterprise". 1 Today, the WWICS advances this need to bridge the gap between the world of ideas and the world of policy, bringing them into creative contact, enriching the work of both, and enabling each to learn from the other. Already, the HAS and WWICS partnership has resulted in a policy-level conference on gender-based violence, and soon will address the many unappreciated challenges of the post-conflict environment.
The WWICS is not new to this process. By leveraging and building on WWICS' strong regional and cross-cutting programming, the GHI promotes ongoing dialogue and understanding among practitioners, scholars, community leaders, and policy-makers. The GHI highlights research and successful and innovative fieldwork, and shares lessons on post-conflict and post-disaster health, maternal health, and health financing. The GHI works closely with the WWICS' Africa Program (directed by Senior Scholar Howard Wolpe, former Ambassador to the Great Lakes region of Africa), Project on Leadership and Building State Capacity, and the Environmental Change and Security Program, which are actively engaged in post-conflict health, environment, and other humanitarian and development issues. The GHI and these other programs recognize that stability and predictability are essential for a country's health, environment, and governance to improve in the near and long term.
The HAS-WWICS partnership developed out of recommendations of the HAS process. The need clearly defined was that the humanitarian community must seek to inform policy dialogue, improve communication among and between humanitarian organizations and government policy-makers, and reach a variety of communities with best practices and lessons learned. As such, it is expected that the GHI will increase HAS' access to key audiences in a non-partisan forum, thus, multiplying the effects of its work, while the GHI will benefit from the field work and research capabilities of HAS and in particular, the HHI. The GHI anticipates the convening of public and private events featuring the research and recommendations of HAS participants and WGs, as well as present HAS' work in WWICS' publications and various multimedia platforms.
To date, the HAS and its WGs to date have assembled a collection of research data and programmatic achievements. As it continues to overcome the challenges identified to improve humanitarian response and transition into policy, the HAS must engage in a number of activities, some of which already have begun. Lastly, the HAS process requires growth and greater buy-in from the global community. The recent financial crisis limited vital international attendance at the last HAS, although their participation on the online WGs during the preceding year was highly significant to the progress made. Academic institutions engaged in humanitarian initiatives are becoming more common. Many are searching for means to improve their effectiveness. The HAS strongly recommends consideration of a similar role and responsibility in providing a welcome environment where problems are turned into potential solutions and where academic institutions more easily can "trespass professional boundaries" to engage with multi-disciplinary and multi-sectoral colleagues in this process. munity, government policy-makers, media, and the development of the humanitarian communities themselves. Finding opportunities to communicate and engage with decision-makers of all stripes is a critical part of the process of transferring this body of knowledge into policy. The GHI provides both a neutral venue for these interactions between different communities, as well as assistance in the "translation" from one language to another. The past work of the HAS may, in some ways, be the easiest. Convening all of the stakeholders together on these issues, arriving at consensus, and bringing about meaningful change may prove more difficult.
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